: MISSOURI. DIVISION OF HEALTH — ‘STANDARD CERTIFICATE OF DEATH

DIPAITMEN'I' OF, PUBLIC, MEALTH AND’ WELFARE. 1QQ3 STATE FILE TUaey
DO, KOT WANE -1 Reqlstraﬂop - rimary Registration District No. _Jhgrrlur's No. - v :
irts sty t

& ON THIS:STUR.

: 1. PLACE OF DEATH T T 2. USUAL -RESIDENCE: (uvhm dmmd Tived. 1¥ institution: Residence bofors
& COUNTY .. s STATE Missouris county sdmission)
b Cg;f (. ouhida corporste limits, give‘TOWNSmP_.only) -length of.stay in 1b | c. Cé'l‘l Inside Limits
: : ) R y .
own 87  JOUTS M0 . .town St. Louis . Y]l No D
c.’ ;%;.PNATE‘J%F {If. NOT in hospr!nl give Iocahon) Inside Limits - d.-STREET - {If cutyide, give location) Reside on Farm

VINSTITUTION . ST.I.OUIS CITY HOSP, #le |vdo neOf| ."mmjool}a Hickory St., Yos 01 NaX
SE [?::i::r BECEASED U]L —F Woddis EM;EY oA mmi_;hﬁ 19 60;
I-IAM, DEATH »
5. SEX ' L] e- 'cbg.oa OR-RACE 7. Mortied B Naver Marvied [ |8. DATE OF BIRTH | 9- AGE (iast birthday} | IF UNDER | YEAR IF UNDER 24 HR
Male . Negm | Widewad [ Divorced 3 . 1_5_?5 88 meuk Deys - Houul Min.
"10a. USUAL OCCUPATION (Glva Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or Zountry) | 1Z-CITIZEN OF WHAT COUNTRY

Nid-uiing most of working lifs, even if refired) ‘ Georgia , USA
13a. FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Jahn Emnq' ' Unknown - Rebecca Emory
(15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT -Address

.(Yuwc aor unknown)} {If yo, give war or datea of I . Rﬂbecca Emot'y Booua Hickory St -

18. CAUSE OF DEA'I'I'I {Enter only ons cause per Xy ————yy INTERVAL BETWEEN
PA| DEATH WAS CAUSED: BY: {| ONSET.AND DEATH

IMME_DIATECAQS&,(.) C—‘I-A .(-—t—éc-OQ'uq‘_ '--L'-,v--f‘:pa'.._.—.-_\_)

.-V5.300

.Rev: 4/ 591I

| BATE AMENDED

Year

DOCUMENT

which gave rise 1o
above caise (s),
stating tha under.
Iymg cause Iast. | -

o

Conditions, Hlny.,] DUETO () _ T A A D Ao Mo

pueTow  TITOCMP AP o \-'Fﬁ&c.'i‘.o--: !

) .- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to. the®terminal -PART-IIl. If decemsad” was fomasle was
PART dizsease condition given in PART I (a} . there a y in last 90 days.

L—t.hc_l;T’u,. PRonY 1713 4;0!8 I_Yuli!lNolDUnkmn

V9. WAS AUTOPSY | 20a. ACCIDENT — SUICIDE HOMDICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Eviter nature of mjury in PAKT | or PART 11 of irem 1B
PE - ] N . : .
-YES ayno u

20c. TIME OF How Month, Doy, Year |
TINRY e .
. _em, o
e TWN, OCA : Y
D T 20e. PLACE OF IHJURY {e.9., in o Frome, | 207, CITY, TOWN, OR LOCATION COuN
20 R OCORK o] &% tarm; factory, wiroet, office bldg., efc.)

L

. x []
S {NOT,WHILE ALWORK ]  {f-

221, | attended the docessad- from /21/63 - m_ﬁll&Lmd last saw DS ative on__- 5/28/63

v T30 A o on the date stited sbove, irs‘d,iam‘mofﬁwkmwlidg-. from the couses stated.
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T Durh oceurred §t— )
[T I'IGNAW“ o {Degres or title) r| 22b. ADDRESS . ) * 7| 22c. DATE SIGNED

2., _Dﬁ»%‘ NUD 1515 TAFAYETTE AWE . . .| %/28/63

g town, State;
"23a: BURIAL, CREMATION .23b, DATE - y Zic. NAME OF CEMETERY OR caenmonv 23d.: LOCATION (c-ry, ‘ or munty) (State)

Rnee;%v‘:hmm 1-63 : Wash_;ggg:m Park Cemetery | St. Louls ounty, Mo.,

T2 FUNERAL DWRECTOR ~ADDRESS 75, DATE RECD. BY LOCAL REG. | 26 -REGLSIRAR'S SIGNATURE

G. Wade Granberry 4202 Finney Ave., - MAY_29 1963 Mo 4,‘,_"__;;,‘“./; (]
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"SHOULD READ. |

JTEM NO..

BY AFFIDAVIT OF oo orioee




- STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded an'the reverse side of this cer;ificate was embalmed by me, > 3!,\‘

of by, - : : S : ' .‘ Student Embalmer No.

working under my personal supervision.

Student Signeél € o et bl o, ' T A}M

Signature of Student Embalimar

.. Licensed EmBalmer No Llylely

- e . . P.O. Addriis M 4202 Finne
by a' o \ 2 \ \-L - \». ’
NoIe The above . MUST BE SIGNED BY THE llCENSED EMBALMER in hiss OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT he also shall sign in his OWN handwrmng
If thls body T not embalmed -fact should be so stated above Sl




